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Application of stage—target—oriented LEER model for enhanced recovery after surgery during the perioperative period of
glioma patients

ZHAO Bin—fang, WU Yu—yan. Department of Neurosurgery, Tangdu Hospital, Air Force Military Medical University, Xi‘an 710008,
China

[Abstract] Objective To explore the application effectiveness of stage—oriented LEER model for enhanced recovery after surgery
(ERAS) during the perioperative period of glioma patients. Methods One hundred and twenty— one patients with glioma were
prospectively enrolled and treated with ERAS during the perioperative period. Sixty patients were treated with the conventional ERAS
mode (control group), and 61 patients with the LEER mode ERAS (observation group) according to the order of admission. Results The
hospitalization time, the time intervals from the surgery to the first post— operative eating, drinking, and getting out of bed, the
postoperative scores of visual analogue scale and Huaxi emotional-distress index in the observation group were significantly better than
those in the control group (P<0.05). Intracranial hematoma occurred in 1 patient (1.6%), incision infection in 1 (1.6%), and epilepsy in 1
(1.6%) after operation in the observation group. Intracranial hematoma occurred in 1 patient (1.7%), incision infection in 1 (1.7%),
epilepsy in 2 (3.3%), and deep venous thrombosis 1 (1.6%) after operation in the control group. There was no significant difference in the
incidence of postoperative complications between the two groups (P>0.05). The hospitalization satisfaction in the observation group
(95.08%) was significantly higher than that (86.66%) in the control group (P<0.05). The incidence of malnutrition at discharge in the
observation group [(6.55%)4/61] was significantly lower than that [18.33%(11/60)] in the control group (P<0.05). Conclusions Stage—
oriented LEER model is safe and effective for ERAS during the perioperative period of glioma patients, which can reduce the pain of
patients and shorten the length of hospital stay.
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Table 1 Comparison of baseline data of glioma patients
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Table 2 Comparison of hospitalization time, time intervals from the surgery to the first post—operative eating, drinking, and

getting out of bed, postoperative scores of VAS and HEI

AL AR JUE Sl poyiE:E| SeitH P
{EBERTTE] (d) 6.61x1.62 8.24+1.81 1=5.222 <0.001
HIEEE A (h) 6.41£2.12 12.01+1.34 1=17.342 <0.001
WK ] (h) 4.21+2.01 6.65+2.78 1=5.539 <0.001
RN RIE S A (d) 1.55+0.83 2.81+0.92 1=7.913 <0.001
ARJG HELVFS3 (43) 5.34+4.81 7.56+5.14 1=2.454 0.0156
ARJG VASPESF (43) 3.12+0.70 4.51x1.00 =8.923 <0.001

1 VAS. ML3E 38 HEL #2950 IG5 5rR 3



—164-

P I AR AT 22 AR5 2024 4E 3 H 5529 445 34 Chin J Clin Neurosurg, March 2024, Vol. 29, No. 3

RKBIFEM o A SORER AR A 28 18 1 2 451, 9]
B AR , 8800 O 25 SR A E 20y
= H SR A7, Al N TR B D £
XA o R IR) ™ F A N, 45T Co BT, AR
RS, Wl /B 493 S I 38 7, s il JHL B A 1 %o 9
9, BUREL A BEd AL R HRR A, AR SOMER
AR HELPF3 B S AIG T R ZH (P<0.05) o

EN AT S Tl it PN RN R
FELL LEER A3 HE ) ERAS S0 0 & 264 B 3%
), T4 R AEBERT ], fE i L H R . X FP T AR
KA F T ERAS BUETE NG R TAER A 7T, ffi =
PN AL OB B B bR, VR ST, 28R A
WS LR GIE R /D |, e S 3o i REEA &, 58
LW, WE 2 0S5 TR HEREHLXT IR
WFFE , AT B = G A 5 UE 3 o

(EEBZAERA ] A5 7 %2 T 20204F 8 J 30 H 425
TR R SEAR R BEAC B2 2 W A I (R iE 5
A TDLL-5 202208-07 5 ) .,

(R ZRM SRR A SOREAEAT A 1] 25 0P 5

(1E& STRk A R ) XM D 1 D2 B50ai 1 WAc B B4 5 S
T S B e SO A DL AR B R L

(&% k]

[1] LIU X, SHEN S, ZHU L, et al. SRSF10 inhibits biogenesis of circ—
ATXNI to regulate glioma angiogenesis via miR- 526b—3p/MMP2
pathway [J]. J Exp Clin Cancer Res, 2020, 39(1): 121.

[2] HAN S, ZHEN W, GUO T, et al. SETDBI promotes glioblastoma
growth via CSF-1-dependent macrophage recruitment by activating
the AKT/mTOR signaling pathway [J]. J Exp Clin Cancer Res,
2020, 39(1): 218.

[3] KEHLET H. Enhanced Recovery After Surgery (ERAS): good for
now, but what about the future [J]. Can J Anaesth, 2015, 62(2): 99—
104.

[4] LEI ZH, XIE QY, ZHAO X, et al. Application of “LEER” mode
enhanced recovery after surgery in pancreatoduodenectomy [J].
J Hepatopancreatob Surg, 2020, 32(3): 138-142.

BRI BT & B K AR CLEER SN e A AR LG A
et A8 I VIBRA Hh 9 R FIRBES MR Ak, 2020, 32(3) :

138-142.

[5] LISY, DENG W,YANG L, et al. Value of Huaxi emotional—distress
index for evaluating the length of hospital stay, hospitalization costs,
and patient satisfaction in elderly patients after surgery [J]. Med J
Peking Union Med College Hospital, 2020, 11(4): 414-419.

TR .4 &5 RO RO B T AR A ERE
IRFTR] A B 9% TR 38 B2 B PPAS AN (BT . DA R 22, 2020, 11
(4):414-419.

[6] WANG JW, ANG YG. Application of HEI scale in anxiety and
depression of patients with coronary heart disease [J]. Chin Nurs
Res, 2018, 32(1): 159-160.
£ W, EKR HEL R RAE o955 N A EIARTE 25 e i i T
WRFEL. PERFSE, 2018, 32(1) : 159-160.

[7] WEI YH, HOU BQ. Application effects of fast track surgery on glio—
ma surgical resection [J]. J] Kunming Med Univer, 2015, 36(4): 125—
128.

B, BRORBK. FTS BEAETE I 22 R VIR AR v 14 B AR
BrlI). BRI 244, 2015,36(4) : 125-128.

[8] ZHAO BF, HE SM, WAN Y, et al. Application of enhanced recovery
after surgery in perioperative nursing of patients with intracranial
tumor [J]. Chin Nurs Res, 2018, 32(19): 3132-3134.

BT BT, T, A JELRE S SR AR R s A LT
ARV R A R TI). $P BEATSE, 2018,32(19) :3132-3134.

[9] RUEL MC, RAIREZ G, ARBOURC. Transition from hospital to
home after elective colorectal surgery performed in an enhanced
recovery program: an integrative review [J]. Nurs Open, 2021, 8(4):
1550-1570.

[10] XIE QY, LEI ZH, GAO FW, et al. Application of “LEER” mode
accelerated rehabilitation surgery concept in laparoscopic anatomi—
cal hepatectomy [J]. Chin J Base Clin Gene Surg, 2021, 28(3): 322—
328.

W=, WA, m I 45 CLEER ek B MR 7R
R A T AT SR A B R LD, o SRl 5 e R A
2021,28(3):322-328.

[11] MU Y, XU CY. Effect of nutritional risk screening and nutritional
support on clinical outcome in hospitalized patients [J]. J] Nurs Sci,
2016, 31(5): 81-90.

B VPR, BRI LS SR SR T B A R4S SR i sE
W) IR, 2016,31(5) : 81-90.
(2022-08-23 it , 2024-01-02 &[] )



